2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P00000055685 Secretary of State
1. Entity Name .
03-12-2004 90035 012 150.00
ROBERT ECKARD CONSULTING"INC
Principal Place of Business Mailing Address
1846 KINSMERE DR 1846 KINSMERE DR )
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855
* Pr}ndpal Fiace of Business * Mailmg Adaress ”ll“ IIm |||” ||”‘ II III | | |m| |“|‘ |||\ Imll‘ .‘ |||‘
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
- 59-3650742 Mot Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ N A Name _ o ~
ECKARD ROBERT D -
1846 K|NSMERE DR Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City Zip Code
FL
B. The above named enmy subnits this statement for the e of changeiagregistered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
3-804
{NOTE: Registered Agsnt sigrature requiraci when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. OO0  AddedtoFees
10. OFFiCEFtS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Dejete TILE 3 Change  [] Addition
NAME ECKARD, RCBERT D NAME
STREET ADDRESS | 1846 KINSMERE DR STREET ADDRESS
CITY-S1-21P NEW PORT RICHEY FL 34655 CITY-ST-21P
T S [ oelet e D) Cange [ Addilion
NAME ECKARD, ROBYN NAME
STREET ADDRESS {86 FURNACE STREET . STREFT ADORFSS
CITY-ST-ZP LITTLE FALLS NY 13365 CITY-8T-2IF
TITLE [ pelere TITLE [J Change [ Addition
NAME e v et i e e mme o ek e [ NAME F . B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIILE T pelete TITLE [ change [} Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
e [ pelete TITLE Y change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O pelste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-St-2IP
12. | nereby certify that the information supplied with this filing does not qualify for the exernption stglaehin Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghe ve the same legal effect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or it e empowered 10 exec Sxeport as requiregrby efiapter 607, Florica Statutes; and that my narme appears in Biock 10 or Block 11if
changed, or on an attachment res;_u>all othepi
+ -
SIGNATURE: . ! 2-804 77-772- 1941
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




